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This report is & result of an unannounced Federal
Life Safety re-cerfification survey conducted at
North Vallev Hospital Extended Care, 22 W, 1st
Streat, Tonasket, WA on October 15, 2103 by
staff from the Washington State Patroi, Fire
Protection Bureay, Union Gap Detachrment. This
inspection was conducted in cooperation with the
Survey Team from the Washington State

.1 Depariment of Socia! and Haalth Services
(DSHS),

The 2000 new and w]st;pn edition of the | e
Safety Cods was utilired fer the survey in
ggﬁnrrlnnrm to £2 OFR 483 70r nnnnlmmnpgg for
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The Long Term Cara 58 bad facility census of 54
2% wasapmv!dad by the Resgldent Care Manager and
yefified by the Maintenance Director. The facility
consisted of cons twcﬁc.". type V-1 hour on
s’cry building. The building was builtin 1984,
The facl"ty .u-! Y Spi .nk!& with an autematic fire
31&'!1! syalsl!l il a’\ I-l\ﬂ- \MSU! a pcintﬂ ar@
. o gradls have been prc"‘dad with a.“. gl westhar
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gurfate and lead 10 a public way.
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The fachity is not in substantial compliance with

i the Life Safsty Cous 20060 Edition a8 sdoplad by
CM.8. Al of the findings were in the axisting
portion of tha buliding.

Tha Sufveyor was
|
Deputy State Fire Marshal
MNursing lHome Survayor
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following the date of sutvey whsther or not & plan of ‘comaction i pmvtded For nursing homes, the shove | ﬁndings and pisns of corration are diectasabls 14
days following the date thess decuments are made evallable to the faciity, If deficlencias aro clted, an approved plan of comaction Is frequisits to continued

program pasticipation.
FORM CMB-2587(02-88) Pravicus Vamions Obsolete F8GO2Z1 if conmeation sheet Page 1ot 8

<
m
=

143

LAGURAI GRY

£00/£00°4d 9£1£98p6050VD WTHHANLLILL  ELO2/S2/01



DEPARTMENT GF HEALTH AND HUMAN SERVICES Prnted: 10/18/2073
N M E & MEDICAID 8E FOR

EQOR MED! MEDICAID SERVICES oy M APPROVED
STATEMENT OF DEFICIENCIES  {0t1) PROVIDER/SUPPLIERACLIA (X2) MULTIPLE CONSTRUCTION zmwm "
AND PLAN OF CORRECTION IDENTIFICATION NUMBER: A BUILDING 01 - MAIK BUILDING 01 COMPLETED

505454 B WiNG 10/16/2013

NAME OF PROVIDER CRSUPPLIER STREET ADDRESS, CITY, STATE, 2P CODE
NORTH VALLEY HOSPITAL 22 W 187 STREEY
: TONASKET, WA 58335

.y o _ SUMMARY STATEMENT OF DEFICIENCIES in PROVIDER'S PLAN OF CORREGTION {X8)

PREFIX (EACH DEBIGIENCY MUST BE PRECEDED BY BuLL PREFIX (EACH CORRECTIVE ACTION SHOULD BE COMPLETION
TAG REGULATORY CR LECIDENTIFYING INFGRIMATION) TAG |- CROSS-REFERENCED TO THE APPROPRIATE baTE

DEFICIENGY)

K 006| Continuad From page 1 i 600
Washington State Patrol

Fire Protection Buraau

2715 Rudkin Road 7
Union Gap, WA. 98902-1785
Telephone: (509) §75-2180
FAX: {509} 876-3002

28058

K 012] NFPA 101 LIFE SAFETY CODE STANDARD Ka12
§8= '

Building construction ype and height masts ong
of the following. 18.1.8.2, 18.1.8.3, 16.1.6.4,
18.3.5.1

L

Thia Standard is not met as avidanced by

Based upon observation and staff interviews, the
facility fatted to maintain the fira construction
rating of the walls which will resist the passage of
smoka In the event of 2 fira. In the event of & fire,
this would allow sinoke to move hetween the
rooms, and thus place patients, visitors, and staff
gt risk of smoke and fire,

The findings Include, but are not limited to:

During the facility tour on October 15, 2013 from
14:15am o 12:10pm penetrations and breaches
in the walls were observed in the foliowing
iocation(s):

At 11:86am, | observed a penafration above the
cailing tiles of the fire doors between Hospital and
Extended Care,
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Continued From page 2
This finding was obsarved and discussad with the
Maintananca Direcior and staff,

NFPA 101 LIFE SAFETY CODE STANDARD

Solled linen of trash collection receptacies do not
axo#ed 32 gal (121 L) in capacity. The averaga
density of container capacily in a room or space
does not exceed & gal/sg ft (204 L/sgm). A
capacity of 32 gal (121 L) Is not exceedad within
any 84 sa ft (§.9-ag m) area. Mobile goiled linen
or frash coliaction receptacles with capacities
greater than 32 gal (121 L) are located in a room
protected as a hazardous area when not
attended. 19.7.6.5

This Stendard ie not met ae evidenced by:

Tha fecility hes falled to maintain solled finen ¢
frash coliaction receptaciss o & maximum of 32
galion capacity. This Is providing a fuel load for
ths corridors and placing patisnts, visitors, and
staff at risk of fire.

The findings include, bui are not iimited fo:

During the fachity survey on Getober 15, 2013
from tha hours of 11:150am o 12:100pm soiled
finen and trash recepiacies that excesded 32
gallons wera sbaerved in the foliowing iocations:

1, At 11:3Baf, | chaervad that ail tha comidor
aitoves were being used o store 21 galion, 17
galion, and some clean iinen carts that totaled io
greater than 32 gallons in capaclly. interview with
gtaft indicated that the biue ciean linen caris ars
uged by staff and move around about every 30

Ko12
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K075 | Continued From page 3

1. At 11:35am, | observed that all the corridor
alcoves were being used to store 21 gallon, 17
gallon, and some clean linen carts that totaled to

f greater than 32 gallons in capacity. Interview with
staff indicated that tha blue clean linen carts are
used by staff and move around about every 30
minutes. | abserved that the blue iinen carts were
in the same spot from 9:00am to 12:00pm,
without being moved around. However, even the
pink 21 gallon containers and the beige 17 gailon
containers alone are greeater than 32 gallons.

This finding was observed and discussed with the
Maintenance Director and Staff,

K 147 | NFPA 101 LIFE SAFETY CODE STANDARD
S8=E
Electrical wiring and equipment is in accordance
_with NFPA 70, National Electrical Code. 9.1.2

This STANDARD is not met as evidenced by:
The facility has failed to maintain premises free
of electrical hazards. This could provide for
electrical fire and expose staff and patients to
threat of fire.

The findings include, but are not imited to:

During the facility survey on October 15, 2013
between the hours of 11:15am and 12:10pm,
while accoimpanied by the Maintenance Director
and Staff, electrical hazards were observed in the
following location(s}:

1. At 11:33am, | observed that patient room #105

K075

K 147
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had a power sfrip for the tv, radio, and ver,

2. At 11:49am, | observed that patient room #211
had an unapproved adaptor for tv ang other
items,

3. At 11:59am, | observed that patient room #217
had an unapproved adaptor for electrical items.

These findings were observed and discussed with
the Maintenance Director and staff.

FORM CMS-2587(02-99) Previous Versions Obsolete Event 1D F8GO21 Facility 1D: WA31500 If continuation sheet Page 5 of &



ID prefix tag Deficiency Plan of correction Completion date
K012 Fire penetrations Penetrations sealed by | 10-15-13
maintenance staff
K075 Soiled linen or trash Soiled linen and trash 11-19-13
receptacle capacity containers will be
limited to the 32 gailon
capacity allowed. All
others will be relocated
or removed to meet
requirement.
K147 Power strips Power strips will be 11-19-13

removed and replaced
with approved
grounded outlets with
overload reset.

A quarterly PM to
aversee compliance will
be established.




